About the 5th of N ovember, patient had an attack of the grippe which affected the nosc and nasopharynx. Ten days later the patient noticed a pain in the left ear, which became quite severe. Four days ago a discharge started from the left ear, which has been copious in amount and of offensive odor. Patient stated that he had had severe vertigo since the trouble with his ear started. He said he felt as though he was drunk and could hardly walk, and that he had a tendency to fall to his left. The patient's relatives stated that he had never had any trouble of this kind previously.
SOCIETY PIWCEEDINGS.
to be extensively involved. The sinus was exposed for about one inch and epiclural abscess found; the mastoid antrum was filled with granulations ancl pus. The patient was returned to the ward in good condition, and for the next three days his temperature ranged between 99 and 100.S degrees. On the third day a complete dressing of the wound was done, which was found healthy. The patient's general condition was very much better. His dizziness, he said, was a great deal less, and the nystagmus was practically absent.
On X ovember 2Sth the nystagmus had entirely disappeared.
011 turning to the right, he had nystagmus to the left for six seconds. With the noise apparatus in his right ear, he was unable to hear in his left ear the loudest voice or the Galton whistle. \V cher was localized to the right side. The patient continued to improve, and he was discharged from the hospital on December 7th. He still returns for dressings. His labvrinth reactions arc still about the same.
DISCUSSION.
DR. ALFR!<;D KAHN said that he believed that acute labyrinthitis followed acute otitis media more frequently than was generally appreciated. Recently he had seen two cases in which dizziness developed after an acute process in the middle ear. This dizziness was associated with nystagmus toward the opposite side. In one instance the dizziness and nystagmus lasted over a period of two or three weeks, and the hearing in the diseased ear was entirely lost. In the other case which he has stm under observation the nystagmus stopped after a period of a week, hut the patient still feels dizzy. She is evidently getting well-her symptoms abating. II cr hearing is slightly rcduced in the diseased ear.
] n such cases the prognosis as to hearing should be carefully remarked upon. Dr. Kahn said he had found that tincture of aconite gave some relief in acute processes of the labyrinth. II c started with five drops, the patient being instructed to increase the dose one drop each time the medicine was taken. The drops were given three times a day. Some patients had been able to increase the dosage even up to a teaspoonful without any ill effect.
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Pathologic Exenteration of the Middle Ear Without Operation.
DE. FHAXh. If. K1'\ICHT (by invitation): The patient was a long-shareman, forty-eight years of age, born in Roumania. He was referred to Dr. Knight by Dr. Ittelson for treatment, and two days later was admitted to the Manhattan Eye, Ear and Throat Hospital in Dr. Duel's service. His chief complaint was an itching sensation in the left ear and dizziness. This dizziness was at times so severe that he staggered and g-ave the impression that be had been drinking, which he claimed he did not do. Dr. Ittelson removed a mass of cerumen, epithelial cells, etc., from the ear.
Dr. Knight said that when he examined the patient there were no signs of any operative interference, either within or outside of the ear, but the external auditory meatus was larger than normal, and about one-half inch internally the canal suddenly enlarged into a large cavity. The posterior limits of this cavity could not be seen, but it seemed to go back into the region of the mastoid cells. The drum membrane and ossicles had disappeared; the posterior wall had been lowered, the canal and mastoid cells widened, so that the tympanic cavity, aditus, antrum and mastoid cells formed one large cavity.
I t was an interesting question as to how this pathologic exenteration had taken place. Dr. Knight said he had recently operated on three cases in children, two at the Manhattan Eye and Ear Hospital and one referred by Dr. Page of White Plains, ::\ew Yark, in each of which there was a subperiosteal abscess, and on making the usual incision, retracting the soft parts and wiping away the pus and granulations,' a considerable portion of the posterior wall of the external auditory canal was found to have become softened and disappeared. In one instance the lowering of the posterior wall was almost complete.
Dr. Knight said he thought that in this case there was probably a similar subperiosteal a·bscess. The wall became softened and disintegrated, and the abscess broke through into the canal, and that during the period of years following (thirty-two, he understood), the suppurative process had continued, the exenteration had taken place, resulting in the configuration as seen in the present large dry cavity. !035
..-\ftcr he had seen the patient two or three times, the man disappcarccl from observation, and he had not been able to make the ear tests as he would have liked. The man can hear the whispered voice eight inches or a foot away.
The dizziness was an interesting point, for it came on when the man was doing hard labor, when he puts his head back; or if he shuts his eyes in a street car he becomes dizzy. It has now lasted for twelve years. He has an ocular nystagmus but no spontaneous nystagmus.
An X-ray plate had been taken by Dr. Frederick M. Low, which showed very clearly the difference between the two sides. The right side is apparently normal, showing clearly the outline; of the cells; the left side shows the external auditory meatus much larger than normal. No cells are to be seen, hut postcr ior to the sinus there is a sclerosis.
I Jr. Knight said he believed the condition to be an uncorn1110n occurrence.
Die CL:NTZEI, asked if there were any caloric symptoms. Did the man feel especially dizzy this cold weather?
DR. ](:-"-H;nT replied that the man did not complain particularly of cold air, though these cases usually do. The dizziness came on when walking, or when he lies down or throws his head back.
1)((. 1 [r-m) asked how Dr. Knight accounted for the fact that the labyrinthine process came on twenty years ago, and the history that the man who referred the patient got out a lot of waxy material. In his opinion it looked more like a cholesteatornatous exenteration, and there might be some cholesteatomataus process still going on. D'L Cc .'.;"fI.El' said he did not think it a fair inference that the patholog-ic procc,s was the same in this case and in the child's case which Dr. l-\:night cited. The man had had this process for thirty years. Was there any odor?
DR. K"'ICIIT replied that there was no odor, and that he found no evidence of any discharge.
DR. FORBES asked if the absence of odor would not rather negative the theory of a cholesteatomatous process.
Du. CI",TZER said that it was a very interesting case. The ear seemed perfectly smooth and perfectly dry. Such cases were not very common.
NEW YORK ACADEMY OF YlEDICINE. DR. KNIGUT. replying to Dr. JTurd's comment, said that he had tried the fistula test, but had not been able to detect any fistula. He could not say why the dizziness should come on after ten or twelve years. On account of not being able to keep in touch with the patient he had not been able to make as thorough a test as he would like. The Wassermann test had not been made, nor examination for evidence of tabes. In regard to cholesteatoma, very likely there had heen formation of cholesteatoma, for there seemed to be epithelial cells in the mass Dr. l ttclson removed. Dr. Amberg, in 1912, mentioned a similar case, the only one he (Dr. Knight) had been able to find .
. Having seen the other cases recently, he was inclined to believe that this one also might have occurred in that way, and to feel that it was due to a subperiosteal abscess breaking through, as the starting point.
Extensive Tuberculosis of Both Mastoids and Middle Ear.
DH. L. M. lIt.nu: The patient was a little girl. seven years of age, who came under his observation early last spring with a history of mastoid trouble in both ears, of three months' duration. The cars were still running. and there was a fistula behind one car. There was some swelling over the left mastoid and considerable induration of the glands of the neck on both sides.
The condition aroused suspicion of tuberculosis, and she was sent to the hospital. The mastoids were opened up and were found to be entirely filled with a gelatinous granulation tissue and a kind of flocculent fluid. lcciing convinced that it was a case of tuberculosis, Dr. l Iurd did not clean out the mastoid. The condition extended f ro.u the semicircular canals into the petrous portion. This also he did not clean out, lsut closed the wounds and treated the case with bismuth paste. Three months later he saw the child, and one car was well; the other had a sinus ,um,ing back an inch and a half. ll c instructed the parents to resume the bismuth paste treatment, and recently he had had a letter saying that the child was in fine condition. The hearing test was five inches right and one-half inch left with the watch. The patient was one of those crying children, and nothing could be done with the labyrinthine test. Apparently, however, the labyrinth was intact within the granulating mass.
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Dr. ITurd, replying to an inquiry from Dr. Guutzer, said that the pathologist reported the condition to be a tuberculous granuloma. In his own opinion, the less one does for a tuberculous mastoid. the better for the patient. Lpoll evacuating thi-: fetid pus the cortex was found to be purpli-h and con.~'l's'ed. but there was no perforation. Evidently it was a Bewld, The interior of the mastoid was a mass of soft ir.u-hv granulations. The dura was exposed over the antrum ariel sinus. and ill the vein a thrombosis was found. ,\ free Ilo w \\':l; uLtained above the knee. also below the thrornbosis. Tile: i)il~had burrowed hctwccn the dura and the skull, he1\\'CClI the skull .md periosteum. 1\n extensive piece of bone \\:IS removed, and the tip and petrous cells were removed nearly to the roramcn magnum. The pus bad burrowed down the muscles of the neck across the transverse process and along anterior to the sternomastoid muscle. This was evacuatcd. The patient \\'as in very poor condition. Defore the operation she was asked if she had had any chills, and she replied in the negative. She had the attitude of the Christian Scientist, that nothing was the matter with her.
That night she had a chill, and a temperature of 106. The next day she went on all right, but the next day she had another chill and high temperature. On Saturday she had an-other chill while waiting to be sent to the operating room. On reaching there she was nearly moribund. The neck was opened without anesthesia. After this the patient was returned to bed and made a prompt and uneventful recovery.
The pus pockets went down in three or four directions. No counter drainage was instituted, but the pockets were filled with bismuth paste. A general surgeon who was present said counter drainage of the pockets only would cure, to which Dr. Hurd replied, "All right," and went on injecting bismuth paste. In about three weeks after the operation all the sinuses down to the periosteum and bone had healed and the wound was entirely dry in January.
Dr. Hurd said he had not seen the patient for about a year, but had asked her to come to the meeting tonight.
DR. VorSL,\WSKY said that Dr. Hurd's case was a demonstration of the fact that it is a great mistake not to ligate the jugular in a case of sinus thrombosis. He disclaimed any idea of criticism of Dr. l l urd. for he would certainly have done it if the condition of the patient had warranted it. Dr. Hurd was certainly to be congratulated on the successful issue of the case and in being able to present the patient in such excellent condition. The case merely brings up again the question that has been thrashed out so many times-about excising or ligating the jugular, when the sinu. contains a clot or is thrombosed. In this case the jugular was not excised, only tied off. It is quickly and easily done, and the physician and the patient would hath he saved much if every thrombosed sinus was so treated.
Fistula of External Semicircular Canal Occurring In a Case of
Acute Suppurative Mastoiditis.
DR. .fWL\ :\lcCu\': J. :\1., aged sixty-four years. a native of Canada, entered the hospital c\ugust~. 1')]/, with the f ollowing history: Following a cold in the head, he developed pain and fullness in the right ear. The right drum was opened on July 6th. The car discharged for two weeks and then dried up. Since the discharge stopped, he had had a dull pain over the mastoid and over the right side of the head. \Vhen examined on August 8th, which was about five weeks after the beginning of the attack and about three weeks a fter the ear discharge had dried up, he presented the following conditions: The external ear was dry, the ear drum appeared congested and somewhat thickened. and without any bulging. There was a tenderness over the mastoid antrum and the tip, elicited on pressure. His temperature was normal. An X-ray of the mastoid showed an abscess in the mastoid cavity with a melting away of the bony partitions. A mastoid operation was advised and performed the following day.
The operation disclosed the fol1owing conditions: Granulations and free pus throughout the entire mastoid. The inner plate over the sinus was eroded from practically the knee to the bulb and there were granulations and pus on the dura beneath the lower part of the sinus where it swings anteriorly into the bulb. There was also a well marked fistulous opening into the external semicircular canal. As the patient had complained of no symptoms referable to his labyrinth, it was decided not to operate on the labyrinth. The mastoid was thoroughly exenterated and the patient was returned to bed in good condition. The day following the operation his temperature was looe. per rectum. and his convalescence was apparently normal in every \\'ay for five days. During this time the patient said he felt perfectly well; that he was not now nor had he been dizzy or unsteady in his gait. On the fifth day his temperature rose to 105 0 , and he was again taken to the operating room,~\ :;pinal puncture was made and turbid cerebrospinal fluid was withdrawn. The wound was reopened along its entire length and founel to be healthy. The sinus was opened to see if there might be a suppurating clot within, but it \\'as found to he healthy and bled freely from both ends. The cerebrospinal tluid showed streptococcus in long chains. The patient failed 'Very rapidly and died the following day.
This case was presented as a companion to the preceding ca-.c. In the one. apparently serious labyrinthine symptoms subsided with conservative treatment. In the latter, there is a possibility that the meninges became infected by way of the fistula in the external semicircular canal, and yet the writer did not feel that such was the case, without giving any symptoms of the labyrinthine irritation, but rather that, due to free pus in contact with the dura and no drainage for several weeks, the infection spread through the dura.
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Pneumonia With Interesting Otitic Complications.
DR. SEYMOUR OPPENHEIMER: B. S., aged fourteen months.
Seen in consultation on October 31st. Child became ill about October 10th, with a temperature averaging about 102°for a period of eighteen days. Diagnosis, influenza. On October 28th the temperature rose to 104°, and Dr. E. Riesenfeld assumed charge of the case.
Examination showed a marked state of congestion of the mucous membranes of the upper respiratory tract. After two days' observation, the temperature ranging from 104 to nearly 106 degrees, a questionable area of consolidation, very small in size, was discovered at the right posterior lobe of the lung. The drum membranes were markedly reddened and bulging, and a double myringotomy was performed by Dr. Milton Ballin. As the discharge was very scant and the temperature did not subside, and as the tympanic membranes showed the evidence of a lack of free drainage, the following day myringotomy was again performed, followed by a profuse purulent discharge from both ears. A blood culture taken at this time was positive, the pneumococcus being found.~o ear culture had been taken. On October 30th the temperature after a remission from 10.; to 99 degrees, rose sharply to 107°. followed by a rapid fall to 98°, and then rose again sharply to nearly 106°. At this time I saw the patient, and in analyzing all the facts determined, firstly. that there was no demonstrable disease of the mastoid, and concluded, in view of the fact that no absolute assurance could be given me that a pulmonic process was present, that we might be dealing with a primary jugular bulbar thrombosis. I expressed the opinion, however, that in a series of over one hundred cases of sinus thrombosis I had never found a case where a pneumococcus was present in the blood stream, the organism being always the streptococcus or streptococcus mucosus, and that I would advise deferring interference a short period to determine whether some more definite lesion could not be found in the lungs.
I might say in passing that it is not infrequent to find the pneumococcus in the blood in the early stages of a pulmonic process. A clay or two later the local ear symptoms had not progressed, and the attending physician definitely stated that there were the evidences of a right lobe consolidation. The temperature remained at 105 to 106 degrees for several days and subsided by lysis with a complete recovery of the patient.
This case is simply presented as showing the possibilities of an error in diagnosis.
Extradural Abscess and Fulminating Meningitis.
DR. SEY.\IOGR (JPP£NlIEIMER: A. L. H., aged eight years. For two days patient had a slight cold with a mild temperature. and complained of occasional pain in the left ear. On the evening of June 12th the patient was seen by me at Elberon, New Jersey. After examination a myringotomy was performed, which procedure was followed by a few drops of serum from the middle ear cavity. Slight pain was complained of upon pressure over the antetragal region. The myringotomy was followed by a relief of the pain, and the temperature dropped to normal, The child fell asleep shortly thereafter.
Later in the evening the little patient became very restless but did not give the parents any anxiety until midnight when some delirium manifested itself. At this time Dr. Edwin Steirbergcr and myself were hastily summoned. We found the child in absolute coma, with marked convulsive movements of the entire right half of the body, the face being paralyzed. The left pupil was dilated and the right retracted. Opisthotonos was extreme. An external strabismus was noted and nystagmoid movements of the eyes were pronounced, Temperature 105°, pulse 180, respirations 36. The patient was promptly placed in a hot bath and morphin administered, and arrangements were quickly made to remove the child to the Monmouth Memorial Hospital at Long Branch, several miles distant.
The mastoid process was quickly opened and found normal. A large area of bone was removed over the squamous plate of the temporal bone. The dura was found to be extremely tense, but did not show at this site any inflammatory process. SUboccipital decompression was also performed by removing an area of bone posterior to the mastoid.
In searching over the extradural SIX1Cf U " , a few drops of pus were located well anterior over the rCI'. ()f the zygoma. A large portion of bone was removed in this direction so as to expose this region thorollg-hly to view. A :nild inflammatory process of the dura was noted at this point. .\ lumbar puncture was t~en made, and about ten cubic centimeters 0 i fluid under considerable pressure and slightly turbid in character was removed. 1'\0 microorganisms were found in the smear nor were any found in the cultured material, hut cellular count was markedly increased.
After all the operative procedures had been completed, Dr. Charles Elsberg arrived from ::\cw York, and we remained that day in constant attendance upon the child. The temperature had dropped steadily to 99y; 0, and the comatose state cleared up, the entire picture improving follO\ving' the cranial decompression means employed. Other than the complaint of headache no symptoms were mani fest, although a definite bilateral Kernig was recognized. with some neck rigidity.
The following day, June l-lth, some retinal congestion was noted and a definite optic aphasia, which, ;is well as the Kernig and neck rigielity, decidedly improved for the ensuing four days. The patient apparently was much improved, although the temperature showed a steady tendency to r ise each day a trifle, reaching to nearly 103°on the afternoon of the sixth day. ,\t this time the dressings were removed and the wounds were found to be very clean. The evidences of a meningeal irritation became more manifest, and at Dr. Elsbergs suggestion Dakin's method of flushing was employed over the exposed dural areas; on the following day lumbar puncture was again employed. and fifteen cubic ccutimctcrs of fluid under great pressure was removed. This cnnta in cd some seventy per cent of polynuclear cells, but again no microorganisrns were found in the smear. The brain was exposed in various directions by Dr. Elsberg and myself, but no localized abscess could be encountered. The dura over the tegmen tympani was then incised and a large area of brain tissue was found to he softened and breaking down. This encephalitic process accounted well for the symptoms of aphasia. From then on all evidences of a rapidly spreading meningitis asserted themselves, the patient succumbing the following day.
Only in the last lumbar puncture fluid were microorganisms found. they being the streptococcus 111UCOS11S. The interesting features of this tragic case were the violent onset of the symp-toms, the relief of the same after the decompression operation, the absence of all (he disease in the mastoid, the route of infection being anterior through the zygomatic root, the finding of an extra dural collection of pus at this site, starting from which an area of encephalitis developed, which of course was beyond the reach of any surgical intervention.
Sinus Thrombosis With Metastases.
DR. SEY.YlOliR OpPENHEnfER: J. VV., aged ten years. Admitted to Mt. Sinai Hospital July 30, 1917.
Previous History.-Since ten days purulent discharge from right ear with some temperature.
Examination of the ear showed a moderate amount of secretion in the external auditory canal of the right ear, with a small perforation in the anterior inferior quadrant. No evidence of retention, nor any mastoid involvement.
The case was kept under observation in the ward of the hospital. Six days later some slight neck stiffness was noted with a suggestive Kernig and Babinski. Also a beginning papillitis. The ear was apparently resolving. Lumbar puncture showed an increased cell count to 36 per cubic millimeter, with a polynuclear count to 66 per cent. Temperature rather stationary, about 102. Blood culture and widals negative.
On the eleventh day after admission the neck rigidity, Kernig and ankle clonus becoming more marked, but the ear symptoms abating, pain was complained of in the left shoulder and right ankle. Blood culture taken at this time was reported as showing the streptococcus hemolyticus. White blood count, 24,000. Polynuclear count, 85 per cent.
At the time of the submission of the above report, tenderness and swelling appeared over the right and left knee, and two chills were experienced by the patient, followed by a considerable rise of temperature.
An operation was advised upon the mastoid and sigmoid sinus, as it was reasoned that these articular swellings were the metastatic evidences of a thrombotic process. Exploration of these regions failed to show any involvement of the mastoid. nor could any thrombus, even parietal, be demonstrated, although at one point the vein wall appeared rather thickened .. The jugular vein was not tied at this time, but was subsequcntly ligated, as the blood cultures remained positive, which 11144· :,;£w Y()I~K AC\DElIIY OF MEDICINE.
was followed several days later hy the report of a negative culture. During this period a large number of metastatic conditions manifested themselves, such as effusions into various joints and abscesses of the skin. The left hip joint required surgical interference, and a large quantity of pus was evacuated from this site. .\ general septicemic process developed, from which the patient succumbed on September 20, ]fni.· j\1l1ong the llUl1lCTOUS interesting points which this case brings up for thought is, firstly, whether in the presence of the evidences of an arthritic process and a coexisting aural suppuration anda positive blood culture, whether it would not have been a justifiable plan to have immediately ligated the jugular vein, even though a demonstrable thrombosis could not be determined, and again, in the pre,;ence of the above mentioned group,; of symptoms, namely, a metastatic process. a preexisting aural suppuration and a positive blood culture, whether this could not be construed as the definite evidence of a phl;bitic infection.
Mastoiditis With Meningitis Arising Four Weeks After Operation.
Dk. SEY:\IOlTR (JI'I'I-::\ IIEDIER: :\f. T., aged forty years. Admitted to my service at .\11. Sinai I loxpital on July 7, I()]/, complaining of pain over the left side of the head since four weeks. during which time there was some temperature and a loss of weight of fifty pounds. Thc previous day a spontaneous bloody discharge took place f rorn the left car.
Examination showed some tenderncss oyer the mastoid tip and posterior horder, with a profuse purulen! discharge from the external auditory cannl, with some evidences of retention. ::\fyringotomy was promptly performed.
Hearing for conversation voice with exclusion of the unaffected ear was six feet, with the \\' ebcr lateraJized to the affected side. The static labyrinth was demonstrated to he functionating normally. Ocular examination negative.
Two days after admission a mastoid operation was performed. at my direction, by Dr. A uerbach. The operative findings consisted of a perisinus abscess wi th an epidural collection of pus over the tegmen, in the middle cranial fossa. Bacteriologic examination of this pns showed the presence . of the streptococcus I11UCO';us. Four week« after the operation, the patient convalescing in the hospital with the mastoid SOCIETY PROCEEDINGS.
,YOUU] a1n;():~t cio-cd. the temperature rose suddenly to 104 0 • with the rapid development of all the signs of a meningitis. Lumbar puncture was immediately performed. The spinal fluid W;lS 1:11(\cr great tension and very turbid. and contained ::60 cells to t1w cubic millimetr-r. with a ()R per cent polynuclear count. \-0 oq2::tnisl11s were found in the smear, but very abundant in the culture \ the streptococcus hcmolyticus ): An e\:ploratory craniotomy and temporal decompression was promptly made, but no route of infection could be determined, Some hours later the testing of the labyrinth showed the same to be absolutely nonfunctionating. Fundi negative. The gener;)l condition of the patient being so critical, an operation upon the labyrinth was not undertaken. Death ensued in thirty-six hours after the onset of these symptoms. An autop-S;( could not be obtained.
The interesting features which this case brings up for discussion are: Firstly, the unknown possibilities of reinfection. or rather the lurking of infection in these cases of streptococcus mucosus ; and secondly, how without any recognizable symptoms a labyrinth which was demonstrated to be functionating normally became the seat of a probable suppurative process, with the ensuing meningitis, while the patient was up and about in the hospital under proper observation, proving how rapid may be the transition from an unrecognized peril.il.vrinthi«! i ntlamma tion to a complete destructive process.
IJJ:~Cl'SS[O\.
I)[!. C \WII',\! as~;ed if 1)1'. (lppenhcin1LT did not think that complications involving the mastoid and the sinus were fairly uncommon in infections 0 f the middle ear accompanying pneumonia. i~ast year in the Children's \\'ards of Gouverneur I Iospital there were a great many pneumonia cases-r-over a hundred-s-and f ullv half of these cases had involvement of the middle ear. yet not a single one of those cases was complicated lly mastoiditis or sinus involvement Of other complication of middle ear trouble.
11 c also asked if Dr. Oppenheimer had 110t noticed in the epidemic of pneumonia last year an unusual proportion of cases with middle ear conditions. This year also there has been quite a number of cases of pneumonia in the children's l04fi NEW YORK ACADEMY OF MEDICINE.
wards, but so far he had not seen any middle ear involvements; whereas, last year they quite got into the habit of expecting it.
DR. GUNTZER said it was commendable that Dr. Oppenheimer reported these cases from the negative point of view, as we usually get the other side. He had seen a parallel case in the country, but having no facilities for blood culture he had to rely entirely on the physical and clinical symptoms, for the physician in charge would not send the case to the hospital. There was no clinical evidence of any kind of mastoid involvement; there was the jumping septic temperature. hut on the fourth day he made out a pneumatic process. We ought to keep in mind the clinical symptoms end of it, along with the laboratory findings.
DR. HURD said he thought there was liability of the car condition overshadowing the general condition. Recently an Italian was brought into the hospital with a history of having had the mastoid operated on the week before, and since he had been running a very high temperature and had developed a facial paralysis. When seen in the hospital his temperature was 105 0 and he had a dead labyrinth and a little bronchitis, which was thought due to the anesthetic, However, it was decided to go in and do what could be done. At the operation an enormous cholesteatomatous mass was found invading the labyrinth; the sinus was opened but nothing found. The facial nerve was affected by the pressure. The patient was returned to bed and developed a temperature of 105 to 106 degrees. A physician was then called in, and' he said the patient was developing an acute miliary tuberculosis of the lungs, and the man died of tuberculosis. While he needed to have something done for his ear, his serious symptoms had nothing to do with that condition.
DR. KAHN said he judged from Dr. Oppenheimer's report of his case of meningitis that the patient progressed fairly well up to the time that the dura was incised. He thought it was poor surgery to incise the dura for the relief of brain tension in the presence of an infection, this notwithstanding the fact that the procedure was considered correct. fIe thought that it was all right to expose a large area of dura for decompression purposes, but he could not see the rationale of exposing the subdural space to infection, In looking over the lit-
crat ure on this subject he had noted a n.:ry large percentage of deaths where the subdural space wa,' opened, In the labyrinth operation (f\ichard::J operators were extremely careful not to expose the subdural space. \Vby should not this law hold for the subdural space in other localitics ? Hc did not think the results warr.mted the procedure. D!:. I [(,:<n. referring to the case of mastoiditis with meningitis, said that a year ago he W;lS called to a town in ";cw
Jersey in see an eleven months old baby who had had a mastoid operation performed four weeks previously, (A week after the operation he had had a flush of blood at time of dressing.) The mastoid wound had practically healed leaving only' a small scab, and the middle ear was dry. For three or four days the child had been running a high intermittent temperature. ranging from normal to 104-10.:; degrees. The surgeon who performed the mastoid said that the mastoid condition \\'as all right, but the family wanted Dr. Hurd's opinion. Dr. Hurd said he knew the family physician, who was good with children and had confidence in his judgment.
It was thought that the sinus might be the cause of the trouble, Accordingly it was decided to operate, and a small o;igmnid sinus was uncovered. 1J11t there was no thrombosis or thickened wall. It was opened up, however. and the jugular vein was tied ocr. The child had no further rise of temperature and got well. 11e had not seen it since.
])'1.~!:\'I(Il'J! ()I'I']'::\ IIEDJ EI<. replying to Dr. Cartcrs inquirv in r·.'gard tu middle car in tections in pneumonia, said that they wcre not so frequent as are seen in many other acute ill f cctiou-, disease~. though many cases do have red drums requiring l11\Tingotomy. That, however. was not the point he had tried to make. He was trying to emphasize the confusing t houvh! that might arise on finding pneumococcus in the blood stream, presuming that the clinical picture would be o;ugge~,tive of a sinus thrombotic process ; that his experience to date h;ls been that the pneumococcus has never been recovered from the blood in any of his cases of sinus thrombosis. That is important in many ways from the prognostic standpoint. For example, a mastoid operation has been performed and there has been recovered the pneumococcus from the mastoid P\l~; subsequently the patient begins to run a temperature that 104~NEW YORK ACADEMY OF MEDICINE. might be considered as due to a sinus thrombosis. He has felt reasonably safe in saying that the patient was not developing a sinus thrombosis if the mastoid pus had demonstrated the pneumococcus. This opinion has always been justified subsequently by finding some other explanation for the symptoms other than the existence of a sinus thrombosis.
Dr. Carter had asked if last year there had not been more ear complications in the pneumonia cases than in other epidemics. Dr. Oppenheimer said that t 1Jis had been observed, but that the explanation lay in the fact that many of the pneumonia cases had been complicated with influenza, in other words, a mixed infection.
In regard to the case of extradural abscess, the question had been raised as to the wisdom of the dural incision. Dr. Oppenheimer said he was thoroughly in accord with the state--ment that the dural incision is very bad practice; but in this unfortunate case the dura was 110t incised for the purpose of draining the subdural space. Some days later, however, when the severe symptoms indicated that the patient was in a very critical state, the brain was punctured in various directions in the hope of finding the abscess, and it was then that a dural flap was made and a large area of encephalitis was found. Dr. Oppenheimer said he thought subdural drainage was a delusion and a snare; what cannot be accomplished by lumbar puncture cannot be accomplished by subdural drainage. With the exception of cisterna magna drainage, at any other site you have within a very few hours a pretty definite binding together of the pia arachnoid and dura, and drainage does not take place.
Dr. Oppenheimer said he was quite in accord with Dr. Voislawsky in feeling that one is exposing the brain to added infection by this practice, and he was satisfied that in every case of meningitis where the dura has been incised, that probably an additional factor has been supplied which has hastened the end. DI~. KAHN said that cerebral decompression is very often done as a therapeutic measure in meningitis. His idea is that it is practiced in two ways: First, by removing the bony cortex of the skull and exposing a large area of dura, the idea being that the brain will then have room for expansion, as the dura offers less resistance than the bony skull; second, cerebral decompression is practiced by going a step further and incising the dura, exposing the subdural space. This procedure not only allows Ior expansion of the brain substance but is supposed to drain the subdural space, thereby relieving tension. The danger of this second procedure is that, should infection enter the subdural space the result is almost sure to be fatal, as once the brain is invaded beyond the dura-the dura is the strong line of resistance between the brain and the outside -serious results are almost sure to follow.
Dx. Bmw responded that the dura is a pretty tough membrane and does not bulge much. When you really want to decompress the brain you have to go into the temporal region and open the dura. DR. 1":.\11:\ replied that the dura is not as resistant as the bony cortex.
Dr. Kahn stated that the method is practiced. As to its value he is not in a position to say. It would seem, however, that the dura offers less resistance than the bone, and that where an area of bone is removed the dura will tighten (hernia) into the opening, thus reducing tension. Of course the decompression is not as effective as where the dura is incised, but the latter procedure markedly increases the risk. He is not in a position to state what decompression value merely exposing the dura over a large surface has, but he does know that the method is practiced. DR. KAH:'J stated that the case was one of meningitis. The patient was unconscious and delirious. He had an extremely high temperature. He had stiffening-of the neck and back. Kernig sign was present. He had a high blood count. Ife had an unusually high spinal fluid cell count. He unquestionably had meningitis.
The Second Operation.s-c-The patient was taken to the operating room the second time merely to examine the wound from the previous operation to see if there was any discernible reason for his symptoms-c-as a routine matter, in order to gi\'e the man any possible chance that such an examination might offer. The dressing was removed and the wound examined, but nothing was found. On account of the high temperature the lateral sinus was again opened and explored between the mastoid opening and the torcula, but no point of infection was located. The sinus bled very freely from above. This was the only thing accomplished by the second operation. The temperature promptly dropped and the next morning-the patient regained consciousness and later recovered.
DR. GUNTZER said he had asked the question because some years ago Dr. Haskin presented a good many anatomic studies in discussing the cause of abducens paralysis and papillitis: and with the aid of these studies he worked out a definite reason for it~a vascular or sinus pressure at the foramen.
DR. VorsLAWSKY asked if it was not possible that the bleeding might have washed the clot away, inasmuch as the clot is not always apparent in the opening.
DR. KAHN replied that it was possible that it might have happened, but he did not think that had occurred. as the blood was very clear.
DR. OPl'ENHEIMJo;R said he did not think one could call it a decompression operation when only a small piece of bone was removed. In the decompression operation of the general surgeon a large osteoplastic flap is removed. The benefit he believed to be as much due to the lumbar puncture therapy as to the removal of a small area of bone. One should not be homeopathic in taking out a flap of bone.
H e could not see the rationale of the sinus bleeding which Dr. Kahn referred to as a decompressive measure, for you replace the same amount of pressure from the packing necessary to control the bleeding. It is a question whether that does not exert more pressure on the brain than the amount of blood lost. 11 e did not believe that one ever gets a hernia from a small exposure of the dura. You do get a hernia when you incise the brain-and the brain is infected. Cerebral hernia is a sign of brain infection, excluding that type of case, where you have removed the entire roof of the mastoid. the wound has healed and some reinfection takes place subsequently, and increased intracranial pressure, and there is prolapse of the brain with the dural covering into the exenterated cavity; but from simple exposure of the dura he doubted whether a hernia would result.
DR. K.\ Ii t\ further stated that he had not had any very great experience with such cases, and that he merely reported the case stating what he had done and giving his own ideas about the matter. 1-1 e simply stated his ideas for what they were worth. not as a fact. As previously stated, the only thing accomplished at the second operation was the free bleeding from the sinus. The patient's prognosis was practically hopeless, and in the absence of anything else other than the free bleeding. he assumed that recovery was due to this fact. Regarding brain hernia, he did not want it understood that you could have a hernia in the sense that a large portion of the organ could push itself through the bony cortical opening. The brain has a tendency to tighten itself into the opening, but as a matter of fact the operation of exposing a large area of brain without incising the dura is often done. If it is not done for decompression, he would like to know what is the purpose. DR. ()l'l't-::\ IIEIMEH. referring to the spinal fluid findings. said that it had never come within his experience that the cell count had been as high as in the case reported by Dr. Kahn, and bacteriologically sterile. He knew of many instances where the cell count had been high and no bacteria found in the smear, but they' had always been found in the cultures. This was a case of an increased leucocytosis of the spinal fluid. and might be construed as aseptic (serous) meningitis rather NEw YORK ACADEMY OF ::vIEDICINE. than a bacterial meninaitis. Otherwise he was satisfied the patient would not have recovered.
DR.KAIIK further stated that the spinal fluid contained cells equal to pus; the culture was sterile. Fehlings was minus, and the globulins were four plus the morning of the second operation. The globulins were later reduced to two plus all the next spinal fluid examination after the operation. This is mentioned to show that although the fluid was negative (no germs being found) there must have been some kind of an infection to cause a minus Fehling anel such a high globulin reaction. It might be that the spinal fluid has some germicidal effect.
